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Diagnostic value of DCE-MRI and ADC value in benign and malignant breast non-mass-like

enhancement lesions
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Abstract: Objective To investigate the clinical value of dynamic contrast-enhanced magnetic resonance imaging (DCE-
MRI) and apparent diffusion coefficient (ADC) value in the differential diagnosis of benign and malignant breast non-mass-
like enhancement (NMLE) lesions. Methods A retrospective analysis was carried out on 180 patients with breast NMLE
lesions who underwent surgery and histopathological diagnosis in Handan First Hospital. All patients were scanned by
multimodal 3.0T MRI. The distribution types, enhancement characteristics, time-intensity curve (TIC) types and ADC
values of benign and malignant lesions were compared; and the efficiency of ADC value in the differential diagnosis of
benign and malignant lesions was evaluated by receiver operating characteristic (ROC) curve. Results Compared with
benign lesion group, malignant lesion group had higher proportions of segmental distribution, cluster like enhancement and
ADC value <1.3x10° mm?/s, and lower ADC value (all P<0.05). There was no significant difference in TIC types between
two groups (P>0.05). The ROC curve analysis showed that the AUC, sensitivity and specificity of ADC value in
differentiating benign and malignant breast NMLE lesions were 0.73, 72.33% and 79.60%, respectively, with the best cut-
off value of 1.3x10°mm?*s. Conclusion DCE-MRI and ADC value have clinical application value for they can effectively
improve the diagnostic efficacy of benign and malignant breast NMLE lesions.

Keywords: dynamic contrast-enhanced magnetic resonance imaging; apparent diffusion coefficient; breast; non-mass-like

enhancement lesion; differential diagnosis
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Table 2 Comparison of ADC values of benign and malignant lesions
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